Background and Aims: In immunocompetent patients, adenovirus causes mostly self-limiting upper respiratory infections which may progress to fatal respiratory failure. There are reports of cases of pneumonia diagnosed in young men in the military in Korea and in other countries. However, there is limited data on which early clinical features may be predictive of adenoviral pneumonia compared to other etiologic agents of pneumonia.
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Methods: Medical records of patients who were admitted to Armed Forces Chuncheon Hospital for treatment of community acquired pneumonia (CAP) between January of 2014 to December of 2016 and in whom initial antibiotics treatment were deemed ineffective were retrospectively analyzed. The patients were divided into two groups according to the results of polymerase chain reaction (PCR) test for adenovirus from respiratory specimen; adenovirus-positive (Adv +) group and adenovirusnegative (Adv -) group. Patient demographics, laboratory findings, and radiologic findings on admission were compared to look for predictive factors for adenoviral pneumonia.
Results: Out of 147 patients diagnosed with CAP during the study period, 65 were classified into Adv + group while 82 were Adv -group. Proportion of patients with history of Smoking, lymphocytopenia, monocytopenia, pleural effusion, and severe ineffective response to antipyretic treatment were significantly higher in Adv + group. On univariate and multivariable analysis, severe ineffective response to antipyretic treatment (Adjusted OR: 7.42, 95% CI: 2.88-14.01; P = 0.032) were significantly higher in adenoviral pneumonia group. Okazaki City Hospital Department of Radiology, Japan Background and Aims: Lung abscess is known to be the infection that is occurring to whom repeats aspiration, and the common pathogen of lung abscess is anaerobes.
Conclusion
It often takes more time for the treatment of lung abscess than pneumoniae, and the mortality is higher than pneumoniae.
Methods: Retrospective review of patients who underwent CT-guided lung abscess drainage at our hospital from April 2015 to March 2018 was performed. In total 3 cases were identified; two females and one male.
Results: Case 1: 79F. She was treated by TAZ/PIPC. She had diabetes. CT-guided drainage was performed on the day 3 after admission. Fusobacterium nucleatum was detected by the pus.
She was discharged 30 days after admission. Case 2: 57F. CT-guided drainage was performed on the day of admission. She was treated by TAZ/PIPC. S. intermedius and Fusobacterium mortiferum/varium were detected by the pus. She was discharged 20 days after admission.
Case 3: 81M. He was treated by TAZ/PIPC. CT-guided drainage was performed on the day 3 after admission. Anaerobic gram-negative rod was detected (not identified). Lung abscess was improved, but grew weak from disuse atrophy and led to death.
Conclusion: CT-guided drainage for lung abscess has no fetal complication, and is useful for detection of pathogen. Moreover it may improve the duration of term for treatment and therapeutic success for lung abscess.
Though it depends on the location of lung abscess, CT-guided drainage for lung abscess is considered to be as a part for the treatment. The First Affiliated Hospital of Xi'an Jiaotong University, China
Background and Aims: Progressive disseminated histoplasmosis (PDH) is an endemic communicable disease, which is not easy to be diagnosed because it may have similar radiographic findings with other pulmonary disease such as pneumonia and tuberculosis. In the Northwestern China, it is not known as an endemic area for histoplasma.
Methods:
We reported a case of PDH derived from acute pulmonary histoplasmosis (APH) in the North-western China.
Results: A 61-year-old male was admitted to the hospital for evaluation of multiple pulmonary patchy lesions in the computed tomography (CT) scan of the chest. He was first identified as pneumonia, but treatment with antibiotic was invalid. Finally he was diagnosed as PDH by a bone marrow biopsy with haematoxylin and eosin stain. The patient was recovered completely following liposomal amphotericin B and voriconazole treatment.
